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Sex and Age Differences in 


ISABLING illness is more fre- 
quent among women than among 
men, and in each sex the incidence 
of such illness increases with ad- 
vance in age during the main work- 
ing period of life. These variations 
are found in a study of Metropoli- 
tan Life Insurance Company office 
and field personnel covered by the 
Company’s Group insurance pro- 
gram. The data relate to workers 
who became disabled during the 
two-year period from August 1, 
1953, through July 31, 1955, and 
whose illness lasted eight days or 
more. Their experience was traced 
to October 1, 1955, but the maxi- 
mum period of disability included 
for any case was 52 weeks. 

Women recorded a higher inci- 
dence of disabling illness than men 
in every age group, as may be seen 
in the table on page 2. Under age 25 
the excess was 20 percent, but 
in the broad age range 25-59 the 
frequency of such illness was more 
than twice as high among women 
as among men. At ages under 25, 
the annual rate of disabling illness 
lasting eight days or more was 179 


} 
i 
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Disability 


per 1,000 women; the rate rose to 
more than 300 per 1,000 at ages 
45-59. In fact, the incidence of 
disability among women in the 
latter age group was considerably 
higher than that for men who were 
much older, namely, those at ages 
60-64. 

The average period of disability 
per claim, however, was longer for 
men than for women. As may be 
seen in the central tier of the table, 
prior to age 25 the difference was 
small—19 days per claim for men 
and 17 days for women (not count- 
ing the first seven days)—but at 
ages 45-59 the average duration of 
such disability was 63 and 44 days, 
respectively. For men at ages 60-64, 
the average rose to 112 days; cor- 
responding data for women are 
lacking because their normal re- 
tirement age is 60. 

The number of days of disability 
per person insured—which takes 
into account both incidence and 
duration—was greater for women 
than for men at every age period. 
As the lowest tier of the table 
shows, the average man in the age 
group 17-24 insured under the 
Company’s program spent 2.8 days 
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INCIDENCE AND DURATION OF DISABLING ILLNESS FROM SPECIFIED CAUSES 


By Sex and Age. Personnel of Metropolitan Life Insurance Company 
Cases With Onset August 1, 1953, Through July 31, 1955, Traced to October 1, 1955 


Males, at Ages | Females, at Ages 
17-64+ | 17-24 | 25-44 | 45-59 | 60-64 17-88 | 17-24 | 25-44 | 45-58 








Cause of Disability 





New Cases of Disability Annually per 1,000 Workers* 
All Causes 119.4 |147.9 | 85.3 |141.8 |226.7 |208.4 |178.8 |195.5 |302.9 





Diseases of respiratory system. .| 23.4] 47.3 | 19.6 | 24.9 | 33.3 | 84.8] 77.4 | 77.8 |114.7 
Diseases of digestive system....| 22.6] 27.5 | 17.7 | 26.7 | 33.0| 24.2] 26.7] 19.0| 26.8 
Diseases of circulatory system. ..| 18.0 3.4 7.0 | 24.8 | 62.9 8.4 27 7.6| 23.8 
Diseases of coronary arteries.| 4.7 9 8.2) 13.9 5) — of 2.3 
Diseases of genito-urinary system| 5.8 . 3.3} 7.1 | 16.8.) 15.8] 10.2] 19.0) 24.1 
Diseases of bones and other or- 
gans of movement ‘ R 47 k 1 
Neoplasms—total J . 1.6 





7 8.8 3.6| 9.5 | 20.3 
3 8.1 6.4 8.6 | 11.6 
4| 69] 62| 7.5| 7.7 
Diseases of skin and cellular tissue. 8 6.8 77 $2; 75 
Diseases of central nervous system F f A} 2.3] 1.4] 2.3] 4.4 
Psychoneuroses and psychoses. . é " . 8.5 6.9 5.3 8.0 | 9.2 
Accidental injuries ieee ‘ ‘ J 16.5 | 16.6] 13.8} 15.0 | 26.0 
All other causes 14.6 i ® 29.6 | 25.7 | 23.5 | 23.7 | 34.5 


Average Duration of Disability per Claim, in Days* _ 
All Causes 19| 30 63 | 112 28 17 | 28 44 

















Diseases of respiratory system. . 8; 17 26 43 14 10 15 21 
Diseases of digestive system. . . 39 27| 42 79 34 23 42 52 
Diseases of circulatory system. . 21 55| 125] 181 66 18 45; 91 
Diseases of coronary arteries — 107 | 167| 188); 168 ae} WF 
Diseases of genito-urinary system 30 28 53 75 4) | 54 
Diseases of bones and other or- 
gans of movement 24 35 63 | 104 37 52 
Neoplasms—total 11 26; 81 147 35 68 
11 27 44 70 24 39 
Diseases of skin and cellular tissue 17 18} 40 36 17 24 
Diseases of central nervous system 8 49 oF | i77 57 | 101 
Psychoneuroses and psychoses. . a 84) 106 193 84 98 
Accidental injuries 19 34 45 56 31 44 
Ail other causes 15 23; 58] 106 27 























Days of Disability Annually per Pe 
All Causes ; 8| 26! 89 | 25.4 59 3.1 | 





Diseases of respiratory system. . , é ‘ 8 
Diseases of digestive system. . . i ‘ J | | k p 6 | 
Diseases of circulatory system... 

Diseases of coronary arteries 
Diseases of genito-urinary system 
Diseases of bones and other or- 

gans of movement. . 

Neoplasms—total 

| ore ree 
Diseases of skin and cellular tissue 
Diseases of central nervous system 
Psychoneuroses and psychoses. 
Accidental injuries. .. 
All other causes....... 


+ 
+ 











1. 
1. 


6 


* The date of onset of disability is that on which the person first received payment of a disability benefit under 
the Company's Group insurance plan; this excludes the first seven days of disability. The data thus relate to dis- 
ability lasting eight days or more and take into account only the period of disability after the first week. The 
maximum period of disability included for any case was 52 weeks. Personnel in the Pacific Coast States and 
Canada are not included. 

t Normal retirement age is 65 years for men and 60 years for women. 

t Less than .05. 
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on disability a year (counting only 
the duration after the first week of 
disability); for the women, the 
corresponding figure was 3.1 days. 
By ages 45-59, the days on disabil- 
ity had increased to 8.9 per man 
and 13.3 per woman. The average 
man in the age group 60-64 re- 
ceived benefits for 25.4 days of dis- 
ability a year. 

The rank of the causes of disa- 
bility in this experience likewise 
varied according to sex and age. 
Among males in the age range 17- 


64 the respiratory diseases were 
the leading cause of disability, 


even though they ranked second in 
the ages past midlife. The inci- 
dence of the digestive diseases was 
only slightly below that for the 
respiratory diseases among men in 
the aggregate. The circulatory dis- 
eases were in third place, although 
they were relatively infrequent as 
a cause of disability before age 45; 
their rank in the total reflects 
largely their dominance at ages 
60-64. Diseases of the coronary ar- 
teries alone accounted for one 
third of the circulatory disease 
cases at ages 45-59 years and for 
somewhat over one fifth at ages 
60-64. Accidental injuries, while 
fourth among men in the aggre- 
gate, were among the major causes 
of disability at every age group. 
Among females, the diseases of 
the respiratory system were by a 
wide margin the leading cause of 
disability throughout the working 
ages. The incidence of these dis- 
eases was at least four times that 
among males in the ages past 25. 
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Thus, the annual rate of disabling 
illness from the respiratory dis- 
eases was 77.8 per 1,000 women at 
ages 25-44, compared with 19.6 for 
the comparable group of men; at 
ages 45-59 the rates were 114.7 and 
24.9 per 1,000, respectively. 

Apart from the digestive and the 
circulatory diseases, for which the 
sex difference in frequency was 
small at the several age periods, the 
causes of disability shown in the 
table generally recorded higher in- 
cidence rates for women than for 
men. The excess was particularly 
marked for the genito-urinary dis- 
eases, the neoplasms, and the men- 
tal disorders. 

In each sex, the longest periods 
of disability resulted from the dis- 
eases of the circulatory system, par- 
ticularly coronary artery disease, 
the psychoneuroses and psychoses, 
and the diseases of the central 
nervous system. Among men 17-64 
years of age, for example, the aver- 
age duration of disability per claim 
for the circulatory diseases was 125 
days. Because of their long dura- 
tion and their relatively high inci- 
dence, the circulatory diseases ac- 
counted for one third of all the 
days of disability among men in 
this experience. The duration of 
disability benefit for the psycho- 
neuroses and psychoses averaged 
111 days a year, and for the dis- 
eases of the central nervous system 
it was 86 days. 

For the majority of causes, the 
average duration of disability per 
claim was 


greater among men 


than among women at the ages 
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past 25. To illustrate, the average 
for the diseases of the circulatory 
system (not counting the first 
seven days) was 55 days among 
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men and 45 days among women in 
the age group 25-44; at ages 45-59 
the average duration per claim was 
125 and 91 days, respectively. 


Married Population at New High Level 


a there are about 8134 
million married people in our 
population, including the Armed 
Forces overseas. This is a record 
high, and compares with 75 million 
in 1950 and 6014 million in 1940. 
The married have increased not 
only in number, but also in propor- 
tion to the total population. Almost 
70 percent of the population at ages 
15 and over is married, whereas for 
decades prior to World War II the 
proportion at most was little more 
than 60 percent. In fact, the pro- 
portion married has increased con- 
siderably more since 1940 than it 
had in the preceding half century. 
Every age group shared in the 
recent rise in the proportion mar- 
ried, but the gains were sharpest 
among young adults. This is evi- 
dent from the accompanying table, 
which shows the trends through 
1955, the latest year for which data 
by age are available. Thus, among 
men at ages 20-24 years the propor- 
tion married almost doubled be- 
tween 1940 and 1955—increasing 
from 27 percent to 51 percent. 
However, in the next higher age 
group, 25-29 years, the proportion 
married rose only from 63 to 70 
percent. Beyond this age range the 
increases were even smaller. 
During the period 1940 through 


1955, wemen recorded a similar 
pattern of change in the proportion 
married. Among women aged 20- 
24, for example, the proportion 
rose rapidly from 51 percent in 
1940 to 66 percent in 1950, and 
then continued upward at a slower 
rate, reaching 69 percent in 1955. A 
similar situation is found for most 
of the higher age groups, that is, 
a continuing rise in the proportion 
married, with a tendency for the 
rate of increase to diminish in 
the past few years. 

The recent growth of our mar- 
ried population reflects the inter- 
play of several factors. It has re- 
sulted mainly from the record high 
number of marriages during and 
following World War II, and par- 
ticularly from the marked rise in 
the marriage rate at the younger 
ages. Actually, there has been a 
general trend toward earlier mar- 
riage for well over a half century, 
but this tendency was accelerated 
after 1940. Currently, about one 
half of the men who eventually 
marry do so before age 23; for 
women, the median age at first 
marriage is about 20 years. 

Another factor contributing to 
the growth of our married popula- 
tion has been the appreciable de- 
crease in mortality in early and 
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PERCENT MARRIED BY SEX AND 
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AGE, UNITED STATES, 1890-1955 





Age Period 


Female 





(Years) 


1940 1950 


1890 


15 and over 54.1 | 61.2 | 68.9 


17 | 3.1 
39.9 


27.4 
62.7 74.2 
84.3 


77.2 

82.4 87.0 

82.8 85.7 
81.4 


78.5 
63.8 65.7 


15-19. ; a 
20-24. . 18.9 
25-29... 52.8 
30-34... 71.4 
35-44... 81.0 
45-54. 84.4 
55-64. 82.4 


65 and over. | 70.6 
| 





1890 1950 


71.4 56.8 67.0 
33" 
50.9 
70.0 
83.1 
88.3 
86.3 
82.7 
67.3 


9.5 
46.8 


| 

| 11.6 
71.4 

| 

| 

| 

| 


$1.3 
74.1 
80.4 
81.0 
76.0 
63.0 | 
34.3 


16.7 
65.6 
83.3 
86.2 
84.3 
77.6 
65.0 
35.7 


79.8 
80.7 
74.0 
60.4 
35.4 








* Estimated by the Statistical Bureau of the Metropolitan Life Insurance Company. 


Source of basic data: Various reports by the Bureau of the Census. The figures for 1955 relate primarily to the 


civilion population. 


middle adult life. The consequent 
postponement of widowhood has 
kept a great many couples in the 
married state. An added factor of 
some importance has been the con- 
high remarriage rate 
among the widowed and divorced 
in our population. 


tinuing 


The traditional willingness for 
men and women in our country to 
undertake the responsibilities of 


family life remains strong. Thus, 
more than 92 percent of our people 
who reached ages 45-54 years in 
1955 were or had been married at 
some time during their life. This 
proportion for the ever married in 
the population has changed rela- 
tively little since 1890. At no time 
did it fall below 90 percent for 
women or below 87 percent for 
men. 


Notable Improvement in Aviation Safety 


§ pe: CONTINUED efforts of the 
aviation industry and of the 
government agencies regulating air 
transportation to make flying safer 
have been eminently successful. In 
the past two decades, the passenger 
death rate on United States sched- 
uled domestic air carriers has de- 
creased more than 90 percent— 


from 5.87 per 100 million passenger 
miles in 1933-35 to only 0.55 in 
1953-55. While the passenger miles 
traveled increased nearly 80-fold 
the number of passenger deaths 
increased less than eightfold, as 
Table 1 shows. If the passenger 
death rate of 1933-35 


unchanged, 


had _ con- 


tinued there would 
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TABLE 1 


PASSENGER DEATHS ON UNITED STATES SCHEDULED AIRLINES, 1933-55 





Passenger 
Miles 
Flown 


Number of Death Rate 
Passenger per 100,000,000 
Deaths Passenger Miles 





Domestic Operations 





1993-95....... es 680,962,000 
7,291,130,000 
53,531,585,000 


40 
146 
297 





International Operations 





107,835,000 
1,038,677,000 
12,087,712,000 





* Data for 1955 are preliminary. 


Source of basic data: Reports of Civil Aeronautics Administration. 


have been about 3,150 deaths in 
the three years 1953-55 instead of 
the 297 that actually occurred. 
Various means have been used 
to promote aviation safety. Planes 
have been built better, serviced 
more adequately, and equipped 
with an added number of safe- 
ty devices. The standards for select- 
ing pilots have risen to very high 
levels, and the course of training 
has become increasingly thorough. 
More and more airfields are being 
provided with improved facilities 
and equipment for traffic control 
and communication. Greater use 
has been made of the increas- 
ing weather information available 
through the expansion of weather 
reporting systems and improved 
methods of detecting severe storms. 


In addition, better facilities have 
been developed for measuring ceil- 
ing and visibility. 

Reflecting the increased safety 
in flying, the Life insurance com- 
panies in our country have liber- 
alized their underwriting practices 
for persons using scheduled air 
transportation. First, restrictions 
were lifted on the acceptance of 
such risks, and later the charging 
of extra premiums was discontin- 
ued. For a number of years, the 
Life insurance companies generally 
have been accepting at standard 
premium rates persons who fly as 
passengers on scheduled airlines 
in the western hemisphere. More 
recently, most of the leading com- 
panies in the United States have 
begun to issue standard insurance 
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to pilots and crew members of do- 
mestic scheduled planes. 

The international operations of 
the United States scheduled air- 
lines have also become much safer, 
as may be seen in the lower panel 
of Table 1. In the three years 
1953-55 there were only four pas- 
senger deaths in such flights, equiv- 
alent to a death rate of 0.03 per 
100 million passenger miles. Two 
decades ago the comparable rate 
was 3.71. ° 

The safety record of the United 
States scheduled airlines is much 
better than that for scheduled for- 
eign lines. On the basis of the latest 
data compiled by the International 
Air Transport Association, the pas- 
senger death rate for such foreign 
lines was 2.67 per 100 million pas- 
senger miles in 1953 and 3.33 in 
1954, or about six times the rate 
for the United States 
domestic airlines. 


scheduled 


Although scheduled air transpor- 
tation in our country has achieved 
an excellent record of safety, it is 
still more hazardous than either 
bus or railroad passenger travel. As 
may be seen in Table 2, in 1953-55 
the passenger death rate for domes- 
tic scheduled airlines was about 4 
times that for bus and 514 times 


that for railroad transportation. It. 


is difficult, however, to make a 
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valid comparison of the safety of 
air and automobile travel from 
their respective passenger death 
rates. The disparity, in part or in 
whole, arises not from the differ- 
ences in the hazards inherent in 
the two modes of transportation, 
but from the differences in the 
qualifications of persons operating 
the two types of vehicles. The 
scheduled aircraft, unlike the auto- 
mobile, is operated only by mature, 
highly skilled, thoroughly trained 
men who are in excellent physical 
condition. The safety record for 
scheduled air travel is more mean- 
ingfully compared with that for 
travel by automobiles which are 
operated by competent, careful, 
adult drivers, but unfortunately 
such data are not available. 


TABLE 2 


PASSENGER DEATH RATES FOR VARIOUS 
KINDS OF TRANSPORTATION, 1953-55* 





Death Rates 
Per 100,000,000 
Passenger Miles 


Travel by 


Domestic scheduled airlines 0.55 
0.10 
0.14 


2.7 


Railroad passenger trains. 





* Data for 1955 are preliminary. 

Source of basic data: Reports of Civil Aeronautics 
Administration, Interstate Commerce Commission, and 
National Safety Council. 


The Chronic Rheumatic Diseases 


—- the chronic rheumatic 
diseases are a minor cause of 
death—about 1,500 deaths were as- 
cribed to them in the United States 


in 1954—they far outrank every 
other chronic disease in frequency 
and are second only to the nervous 
and mental disorders in the amount 
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of disability they cause. The rheu- 
matic diseases strike and cripple 
both males and females at every 
period of life. It is estimated that 
well over 10 million adults in our 
country have rheumatism or arth- 
ritis in one form or another. 

These diseases include a wide va- 
riety of conditions which may di- 
rectly involve not merely the joints 
in one or more parts of the body 
but also the muscles or other 
tissues. From the viewpoint of dis- 
ability, the conditions involving 
the joints are of greatest import- 
ance. The chief components of this 
group are rheumatoid arthritis, 
which has its highest frequency in 
the main productive ages of life, 
although an estimated quarter of a 
million children also suffer from 
this condition; osteoarthritis or de- 
generative joint disease, which in- 
volves principally older people: 
and gouty arthritis, which is most 
common among men past age 40. 
However, the majority of rheuma- 
tism cases do not have involvement 
of the joints but suffer from such 
varied conditions as lumbago, mus- 
cular rheumatism, bursitis, neural- 
gia, and sciatica. 

How heavy a toll of disability the 
rheumatic diseases inflict is indi- 
cated by the National Health Sur- 
vey of two decades ago. The results 
showed that nearly six out of every 
1,000 persons covered by the sur- 
vey were disabled by this cause for 
a week or longer during the course 
of a year, and that a fifth of them 
had been disabled for the entire 12 
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months prior to the survey. If these 
ratios have remained unchanged, 
the rheumatic diseases would now 
account for approximately 1,000,- 
000 cases of disability a year in our 
country, 200,000 of whom would be 
virtual invalids. 

The incidence of disability from 
arthritis and rheumatism at the 
main working ages is shown in the 
accompanying chart; the data re- 
late to illnesses lasting eight days 
or more and are based ‘upon the 
recent experience of Metropolitan 
Life Insurance Company personnel 
covered by the Company’s Group 
insurance program. In each sex, the 
incidence rate increases progres- 
sively with advance in age, the rate 
for women being considerably 
higher than that for men at every 
age period. 

While the rheumatic diseases 
cause a heavy toll of disability, 
their effect on longevity is relatively 
small. This is indicated by the com- 
bined experience of many large 
Life insurance companies during 
1935-50 on persons with a history 
of arthritis or gout accepted for 
Ordinary Life For 
those cases insured at standard pre- 
mium 


insurance.* 


rates, the mortality was 
about the same as that recorded for 
standard risks generally. However, 
in cases which were severe or re- 
cent enough to warrant the charge 
of higher premiums, the mortality 
was slightly to moderately above 
that for standard risks. Analysis by 
age showed that the mortality of 
persons with arthritis who were 


*1951 Impairment Study, Society of Actuaries, April 1954. 
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INCIDENCE OF DISABLING ILLNESS FROM ARTHRITIS AND RHEUMATISM 


By Sex and Age. Personnel of the Metropolitan Life Insurance Company 
Cases With Onset August 1, 1953, Through July 31, 1955, Traced to October 1, 1955 


New Cases Annually per 1,000 Workers in Each Age Group 


MALES 
ae FEMALES 























14.1 























25-34 


*Normal retirement age for women is 60 years. 

Note: The data in this chart relate only to illnesses lasting eight days or more; the date of onset is 
that on which the person first received payment of a disability benefit under the Company's Group 
insurance plan. Personnel in the Pacific Coast States and Canada are not included. 


35-44 


under age 40 when insured was 
definitely higher than the mortal- 
ity of standard risks at comparable 
ages; this may reflect the inclusion 
of unidentified cases of rheumatic 
fever. 

These findings are, in part, con- 
firmed by clinical experience. A 
study of nearly 600 patients with 
rheumatoid arthritis treated at the 
Massachusetts General Hospital be- 
tween 1931 and 1941, and followed 
up for an average of almost 10 
years, showed that at ages 50 and 


tCobb, S., Anderson, F., and Baver, W., 
Arthritis,’ 


45+54 








55-59 60-64 


over their mortality was about the 
same as that experienced in the 
general population of Massachu- 
setts.+ At the ages under 50, how- 
ever, the mortality among the pa- 
tients was substantially higher than 
in the general population. 
Progress has been made against 
the rheumatic diseases, even 
though the gains cannot compare 
with the brilliant achievements in 
many other fields of medicine. In- 
terest in these diseases has grown 
rapidly in recent years and re- 


“Length of Life and Cause of Death in Rheumatoid 
New England Journal of Medicine, October 1, 1953, page 553. 
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search has been stimulated by the 
discovery of ACTH, cortisone, and 
other substances now used in the 
treatment of various forms of the 
disease, even though the initial 
enthusiasm for some of these drugs 
has been moderated. Much is being 
done for the rehabilitation of ar- 
thritis victims. Individuals crippled 
by the disease have been enabled 
to walk again, and people formerly 
unemployable are now working as 
the result of intensive rehabilita- 


&, 
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tive procedures. 

The wide variety of the rheu- 
matic disorders and the multiple 
factors in their etiology make prog- 
ress in this field difficult, but the 
outlook for further gains is prom- 
ising. There is pressing need for 
increasing and improving the facil- 
ities available for diagnosis and 
treatment. Beyond that, reliance 
for control of the rheumatic dis- 
eases rests largely on developing 
new knowledge through research. 





AVAILABLE FOR DISTRIBUTION 


The following studies have been published recently, and reprints of them 
will be sent upon request. 


1. “Life Insurance Looks at the Arteriosclerosis Problem.’ Minnesota Medi- 


cine, November 1955. 


. “Prognostic Value of Life Insurance Mortality Investigations.” Journal of 
the American Medical Association, March 3, 1956. 


“Prevalence and Characteristics of Periodontal Disease in 12,800 Persons 
Under Periodic Dental Observation.” Journal of American Dental Associa- 


tion, April 1956. 
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MORTALITY FROM SELECTED CAUSES 


Industrial Policyholders, Metropolitan Life Insurance Company 
April 1956 





Annual Rate per 100,000 Policyholders* 





Cause of Death Year to Date 





1954 
Po — 


All Causest. . . | 683.7 | 6257 | 678.7 | 660.9 | 667.6 


Tuberculosis (all forms)................. 79| 76| 79| 83] 10.1 
Communicable diseases of childhood... . A ‘ A 4 | 4 
Acute poliomyelitis ceeeeks _. 2) .2| 2 
| 130.7 
| 47.2 
17.8 | 16.9 
| 


Malignant neoplasms... . 133.7 131.7 
Digestive system... . 46.6 | | 44.6 
Respiratory system. . . nah 17.2 | 


Diabetes mellitus oy TN 16.8 


: 16.9 | 16.0 
Diseases of the cardiovascular-renal system......... .| 377.2 | 368.7 355.2 
Vascular lesions, central nervous system...... ..| 73.5 | | 72.1 | 68.2 
Diseases of heart Leese -| 2766 | 269.8 | 258.6 
Chronic rheumatic heart disease...............| 12.1 | 12.5 | 13.6 
Arteriosclerotic and degenerative heart disease. .| 214.0 | 210.6 | 193.3 
Diseases of coronary arteries...............| 1217 1119.9 113.5 
Hypertension with heart disease............ 41.1 377 | 41.6 
Other diseases of heart........... | ee Ai 82 , 10.1 
Nephritis and nephrosis cactel | 95 2i es 8, 10.4 
Pneumonia and influenza........... | 18.5 20.2 | 18.1 
Complications of pregnancy, childbirth... . . | 1.4 ; 1.0 9 | 9 
Suicide PD et Ghee | SB| 62) SA| 6. 5.4 
pated S21 2A 2.1 | ai 2A 
Accidents—total......... | 33.3) 33.4| 363 | | 35.4 
Motor vehicle... .. .. 13.1} 12.9] 15.3} | 14.3 


All other causes wens 86.4) 82.4 87.9 | , 92.8 


| | | 





* Persons insured under Industrial premium-paying policies for 1954; beginning with 1955 there are included 
in addition persons with Ordinary Monthly Premium Policies for Less Than $1,000, and beginning with March 1956, 
persons with Debit Book Ordinary policies for $2,000 or less. 


t Excludes war deaths (enemy action). 
Note: The rates for 1955 and 1956 are provisional. 
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